STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

SUMMARY REPORT OF PERFORMANCE INCENTIVES
FOR GRANT REDUCTIONS
DUE TO EMPLOYMENT EARNINGS AND DIVERSION

FOR THE CALIFORNIA WORK OPPORTUNITY AND
RESPONSIBILITIES TO KIDS (CalWORKS) -

COUNTY DATE (MONTH, YEAR)

ALL FAMILIES/ZERO PARENT FAMILIES

CONTACT PERSON TELEPHONE
(Instructions on Reverse Side of Form) ( All Aid Codes Except 35) ( )
GRANT REDUCTIONS DUE TO
EMPLOYMENT EARNINGS
A. B.
Number of Cases AMOUNTS
1. Total Savings
2. Cases with FFP
( $0.00 ) 3. County Share of Savings (Line 2B x .025)
4, State Only Cases
( $0.00) 5. County Share of Savings (Line 4B x .05)
$0.00 6. TOTAL EMPLOYMENT EARNINGS INCENTIVE
[(Line 1B - (Line 3B + Line 5B)]
7. PRORATED EMPLOYMENT EARNINGS
A. B.
75% Earnings 25% Earnings
(6B x.75) (6B x .25)
$0.00 $0.00
DIVERSION
Number of Cases AMOUNTS
8. Total Savings
9. Cases with FFP
( $0-00) 10. County Share (Line 9B x .025)
11. State Only Cases
( $0_00) 12. County Share of Savings (Line 11B x .05)
$0.00 13. TOTAL DIVERSION INCENTIVE
[Line 8B - (Line 10B + 12B)]
14. PRORATED DIVERSION
A. B.
75% Diversion 25% Diversion
(13B x .75) (13B x .25)
$0.00 $0.00
15. GRAND TOTALS
A. B. C.
75% Incentive Pool 25% Incentive Pool Total Incentive Pool
(7A + 14A) (7B + 14B) (15A + 15B)
$0.00 $0.00 $0.00

Certification and Signatures

| hereby certify, under penalty of perjury, that | am the official responsible for the administration of California Work Opportunity And Responsibility To Kids
(CalWORKS) in and for aforesaid county; that | have not violated any of the provisions of Section 1090 to 1096, inclusive, of the Government Code; that the
amounts reported herein are in accordance with all provisions of the Welfare and Institutions Code and the rules and regulations of the Department of Social
Services.

SIGNATURE OF COUNTY WELFARE DIRECTOR

DATE

CW 801 (12/99) ALL FAMILIES



INSTRUCTIONS FOR USE OF FORM CW 801 (INCENTIVES)
(ALL FAMILIES/ZERO PARENT FAMILIES)

(Submit Report to : CDSS, Financial Services Bureau, County Assistance Payment Unit, 744 P Street, M.S. 13-72, Sacramento,
CA 95814)

GENERAL INFORMATION

1. Enter county name, and month and year of report in space provided.

2. Enter name and telephone number of county staff person to be contacted if there are any questions regarding this report.

3. All amounts on this form may be rounded to the nearest dollar.

GRANT REDUCTIONS DUE TO EMPLOYMENT EARNINGS

4. Line 1A:  Enter the total number of cases that had a grant reduction as a result of earnings due to employment.

5. Line 1B: Enter the total incentive earnings as computed on the county’'s Earned Employment Income Incentive Summary
(CW 801.1 ALL FAMILIES/ZERO PARENT FAMILIES).

6. Line 2A:  From the total number of cases in Line 1A, enter the number of cases that included Federal Financial Participation (FFP)
funds.

7. Line2B: Enter the total amount of savings that included FFP from CW 801.1 - ALL FAMILIES/ZERO PARENT FAMILIES.
8. Line 3B: Enter the amount of county share of savings for cases with FFP (Line 2B times .025 county share).

9. Line4A: From the total number of cases in Line 1A, enter the number of cases that were non-federally funded (i.e., legal immigrant)
and had a grant reduction due to employment earnings. 1

10. Line 4B: Enter the total amount, both state and county share of funds, for the non-federally funded cases that resulted in incentive
earnings from CW 801.1 - ALL FAMILIES/ZERO PARENT FAMILIES.

11. Line 5B:  Enter the amount of county share of savings for state only cases (Line 4B times .05 county share).
12. Line 6B:  Compute and enter the total employment earnings incentive amount [Line 1B minus (Line 3B plus Line 5B)]
13. Line 7A:  Enter the amount of the incentives - 75 percent of earnings. (Line 6B x .75).

14. Line 7B: Enter the amount of the incentives - 25 percent of earnings (Line 6B x .25).

DIVERSION

15. Line 8A:  Enter the total number of cases that have stayed off aid for six months in addition to the the diversion period.

16 Line 8B:  Enter the total incentive earnings as computed on the County’s Diversion Grant Savings Summary
(CW 801.2, ALL FAMILIES/ZERO PARENT FAMILIES).
17. Line 9A:  From the total number of cases in Line 8A, enter the number of cases that included FFP funds.
18. Line 9B: Enter the total amount of savings that include FFP from CW 801.2, ALL FAMILIES/ZERO PARENT FAMILIES.
19. Line 10B: Enter the amount of county share for cases with FFP (Line 9B times .025 county share).

20. Line 11A: From the total number of cases in Line 8A, enter the number of non-federally funded (i.e., legal immigrant) cases and have
stayed off aid for six months in addition to the diversion period. 1

21. Line 11B: Enter the total amount, both state and county share of funds for non-federally funded diversion cases that result in incentive
earnings from CW 801.2 - ALL FAMILIES.

22. Line 12B: Enter the county share for state only cases (Line 11B times .05 county share).

23. Line 13B: Compute and enter with the total diversion incentive amount [Line 8B minus (Line 10B plus Line 12B.)]
24. Line 14A: Enter the amount of the incentives - 75 percent of diversion (Line 13B x .75).

25. Line 14B: Enter the amount of the incentives - 25 percent of diversion (Line 13B x .25).

COMPUTE GRAND TOTAL FOR DISTRIBUTION OF INCENTIVE POOLS

26. Line 15A: Complete with 75 percent of the amount of the total incentive earnings - (Line 7A + 14A).

27. Line 15B: Complete with 25 percent of the amount of the total incentive earnings - (Line 7B + 14B).
28. Line 15C: Enter the total of the incentive earnings - (Line 15A + 15B).

1
For incentive earnings of mixed legal immigrant cases, the incentive should be proportionately reported as state and federal funds.

CW 801 (BACK) (12/99) ALL FAMILIES
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